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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



To Be Assigned 



Concurrent Herewith 



ZOCH, Heinz etal- 



Aqueous, Colloidal Gas Black Suspension 



To Be Assigned 



To Be Assigned 



032301.419 



I hereby revoke all previous powers of attorney given in the above-identified application: 



l hereby appoint 

H Practitioners associated wfth the Cusjdmer Number 
OR 




25.461 




Name ^^■^^^ 


Registration Number 



















as my/our attorney(s) or agents) to prosecute the application Identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. • _ 



Please recognize or change the correspondence address for the above-identified application to; 
El The address associated with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number 
OR 



□ Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State 



ZIP 



(404) 816-3593 



j Fax { (404) 



665-6593 



I em the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 








Date 




Name 


Heinz ZOCH 


Telephone | 


Title and Company 


.» * * 


NOTE; Signatures of all 


the inventors or assignees of mcord of foe entire interest or their repn»ontaliv©(a) are required: SuotfW multiple forms if 
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orac*M\ an asoTicdLian Contiitefvtiarfty Is aovtrrwd by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.H Thi* eoOedlon Ifl wlhuttK* U> take 3 mlnutoa lo cvnpWn, inHuawg pauwiiQ, 

wmp»*?W form unasfen* tonadudna *l« bw*m. aha* to art to Jho CHtf wannjtion Offcjr, U 15- Paenl nd ^^^^'^J^T^i^ 
ComfHerc9, P.O. Bo* 1450, Alexandria VA 22313-1 <S0. DO NOT SEND f EE8 OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; eoitwtfaalonar for PatanU, P.O. 



Box 1450, AJwkwMb, VA 22315-14*0. 



tfyou na«tf $**t$tanea to computing the farm, caff I^OO^TO-91fl9 and «frcf Otffcn 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Pate 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



To Be Assigned ' . 



Concurrent Herewith 



ZOCH, Heinz et aU, 



Aqueous, Colloidal Gas Black Suspension 



To Be Assigned 



To Be Assigned 



032301,419 



I hereby revoke all previous powers of attorney given in the above-ldervtlfled application. 



thereby appoint: 

El Practitioners associated with the Customer Number 



OR 



25,461 



Name 


Registration Number 



















as my/our attorney's) or agent(s) to prosecute the application Identified above, and to transact ail business In the United States 
Patent and Trademark Office connected therewith. ' ' ' 



Please recognize or change the correspondence address for the abova^dentified application to: 
El The address associated with the above-mentioned Custo mer Number 
OR 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



City 



| State | 



Country 



Telephone 



(404) 815-3593 



Fax (404)66^6893 



I am the: 

IS Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 371. 
Stetemonf under 37 OFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




note: Statures of an toe Inventors or assignees of record of toe entire Intewt or melr representaUve(s) ens required, Submit rmimpfe.fonro V 
more th an ore signature is required, see below". . 



s required, * 
•Total of 1 forms are submitted, 



E3 



mi 9 coHectfon t 

proceaa) an spp , . _ 

preparing, and fiubmtll^g lha cxxftpiatad appfcaflon form to the USPTO. . _ _ , _ 

comptaW ihfc tom ondior cugyMtone for reducing Ihla barton. atauW bo oant to IhB Chtef WormtfiOn P"icar, U.3. I , » - ' ■^^™T",2TLi7« Vilnta" p n 
OommLrco, P.O. Box 1450. AlcSndrta. VA 223 1M 450. DO NOT 8E*D FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: OomwMon^ tor Patent* P.O. 
BOX 1460, Alexandria, VA 2U1 3-1460. ^ a . Mn ~~ a4tiA mnr4 9 



Best Available, Copy 



ll-MAI-2005 09:33 



DEGUSSA PATENTE 



+49 6181 594304 



S.ll 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
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ApprOVtf fbr use through 1,1/30/2005. .OWB CS5,T^035 , 1 • 
U.S. Potent and Trade™* Office; U.S. DEPARTMENT OP COMMERCE 
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Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



To Be Assigned 



Concurrent Herewith , 



ZOCH, Heinz et al. 



Aqueous, Colloidal Gas Black Suspension 



To Be Assigned* 



To Be Assigned 



032301.419 



I hereby revoke all previous powers of attorney given In the above-ldentlfiediappllcaUon. 



I hereby appoint: 

B Practitioners associated with the Customer Number 
OR 



25,461 



Name 


Registration Number 



















as my/our attomey(s) or agents) to prosecute the application Identified above, and to transact ail business In (he.Unltdd S,tet*s 
Patent and Trademark Office connected therewith. ; " ' 



Please recognize or change the correspondence address for the above-ldentlfled application to: 
O The address associated with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



City 



EEC 



Country 



Telephone 



(404) B1 5-3593 



Fax | (404) 685^6693 



I am the: 

H Applicant/inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3, 73(b) Is enclosed, (form PTQSSB/96) 



SIGNATURE of Applicant or Assignee of Record 




note: Signatures of ail the Inventors or asslgnoea of record of the entire interest or thalr rspmsenuMMa) am required, SubmK'fflutflpfc forms if 
more than ona signature Is required, s ee below*. 



K *Total of 6 for ms are submitted. ' rr-g rg==r r 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



To Be Assigned 



Concurrent Herewith, ,y ; 



ZOCH, Heinz et al 



Aqueous. Colloidal <5ae Blgfek : Syipenaibn 



To Be Assigned 



To Be Assigned 



032301,419 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



thereby appoint 

Bl Practitioners associated with the Customer Number. 
OR 

DP 



25,461 



Name 


Registration Number < 








•> 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business Intfm'Unfted, States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for Ihe above-Identified application to: 
R] The address associated vtfth the above-mentioned Customer Number 



OR 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



City 



^ State I 



Country 



Telephone 



(404)815-3593 



Fax (404) 685-6693 



\ am the: 

E3 Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assi gnee of Record 

4*f 



Thomas LOTHGE 



| Telephone jjggfy 



Title and Company ■ , . - 

NOTE: Slflnauirw of an the Inventor* or assignee of mart of the entire Interest or their representeUvefs) am req^red. Subnitt'mulHpte Tom* If 
more than one signature Is required, see below*. 



B *Tota l of 6 forms are submitted- — -tt^t - 

SS^.O^M. «S W gXLu^&W Sfi* FffiSW COMPLETED FORMS TO THIS AQ0HES3. BEND TO: COflWIMMQr lor P,»n*. P.O. 
Box MM, Minm. ^^ S '^ „^^ gss ^^ aKnp ^ Ae fofw . e8 , UOOSTMWaneso** option 2. 



Best 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Data 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



To Be Assigned 



Concurrent Herewith;, 



ZOCH, Heinz et a). 



Aqueous. Colloidal Qaa eiadj:>Su8pe^slon 



To Be Assigned 



To Be Assigned 



032301.419 



I hereby revoke all previous powers of attorney given in the above^dentified ippllcatioti. 



I hereby appoint* 

H Practitioners associated with the Customer Number: 

OK 
□ P 



25,461 



Name 


Registration Number 



















as my/our attomey(s) or agents) to prosecute the application Identified above, and to transact all business In'ithe United States 
Patent and Trademark Office connected therewith, j ' ■ ■ 



Please recognize or change the correspondence address for the above^dentified application to: 
|3 The address associated vrith the above-mentioned Customer Number 



OR 

□ The address associated With Customer Number 
OR . 



□ f\tm or 

Individual Name 



Address 



City 



{ State ] 



ZIP 



Country 



Telephone 



(404)815-3593 



Fax | (404)665-6903 



I am the: 

£3 Applicant/Inventor. 

□ Assignee of record of the entire interest See37CFR371. 
Statement under 37 CFR 3.73(b) is enctoaed. (Form PTO/$B/9$) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Ralph MCINTOSH 



Date 



Name 



| Telephone 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of lha entire interest or their representees) are requrred/Subhtt multiple .forms If 
b required, see below*. 



more than one signature 

B| ♦To t al of 6 forms are submitted. 



~ .T7«^'iM7f^;' n^'fV r.i^tifwV ^mhrlrn Wa bunion, should ba bbhL to IhO CWaf WormaUort Officer. U.6.' Patent awl Tradenw^ Oflfco. UiS. Of^rtmart of 
SSSZ SH nU .DO SoT ISO FEES On COMPLETED FORMS TO THIS ADDKSSS. SEND TO: CemmN, ton«t<* P.*n*, P.O.- 



Box 1450. AtoMrtdrta, VA »3«-1450. 



If you need assfStoncB tn compWKtgthB form, caff 1*80O-PTQ-9199 select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



To Be Assigned 



Concurrent Herswtth, 



ZOCH, Heinz # jfl. 



Aqueous. Colloldtel Qjfl Btad< Suspension 



To Be Assigned 



To Be Assigned.' 



032301.419 



I hereby revoke aU previous powers of attorney given in the above-Identified application. 



I hereby appoint 

El PracHUonere associated wtth the Customer Number: 
OR 



25,461 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact ail business In the United States 
Patent and Trademark Office connected therewith. ..... - I 



Please recognize or change the correspondence address for the above-Jdantffted application to: 
S The address associated wtth the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number. 
OR 



□ Firm or 

Individual Name 



Address 



City 



| State | 



Country 



Telephone 



(404) 615-3503 



| Fax | (404) 



686-6693 



I am the: 

El Applicant/Inventor. 

□ Assignee of record of the entire Interest, See 37 CFR 3.71 . 
Statement under 37 CFR3.73(b) Is enclosed, (Form PTWSB/96) 



gjGN^njRE of Applicant or Assignee of Record 



Signature 



Date 



Name 



Gerd TALIS ER 



[Telephone | QC4ti4+X5~t#*)i 



TlUe and Company 



NOTE Signatures of all the inventors or Beelpnaafi of record or the entire Interact or their representative (e) ere required. Submit muttlple.fomrc If 
more the n one ajenatura te required, see bgjgjf^ 



la 'Total of 6 forms are submitted. 



TWA colectton gf totonweon IB requrod by 37 CFR 1 J31 Wd 1.33. The tofennatlon t* ccqi*ad to obtain or raft* b btnefil by the puWe*nk* ln-to (and by U* USPTQjo 
prdflS an ap^^Ct^flSltilly (a governed by 35 U.S.C. izz end 37 Cf R 1.11 find 1.14. TVis entiecuon to eslhnpud to t»k* 3 rrtnutea to comptele, Mdwftio Oath***. 
pttfKAu. and eu^nftUno the c*rpteteil applcaUon farm to Ina USPTO. Ttne Md vary tfspendlno upon ma toflvWus case. Any wnwenp onlhei anwl *tajwn*£ to 
borate INa tam and/or swoultons forredudns bwxten, anould ho sent to Ihfi.PM Womauon Offlear, U.8. Peient one" Tracte*** ranee. U.8. DapartrtfRt of 
SnWVP-O^ 1450. AlSSandrla. VA 22313^450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Com****** ftr Patents, P.O. 
BOX 1450, Alexandria, VA22313-145Q. 

if you nesd assistance in complBfing the form, caff f-a W7T>Sf 89 and aetata option Z 
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